The Child Development Supplement (CDS) was started in 1997 to collect information on children and caregivers in families in the USA that participated in the Panel Study of Income Dynamics (PSID), an ongoing national longitudinal household survey that began in 1968. CDS was launched with the goal of creating a comprehensive, nationally representative, prospective database of young children and their families for studying the dynamic process of children's health and development. The same children and their caregivers were interviewed in up to three waves approximately every 5 years (1997, 2002-03, and 2007-08), with a child-based response rate of 90% in the most recent wave. Upon reaching age 18 years and finishing or leaving high school, the children in the CDS cohort shifted to a six-wave follow-up study launched in 2005 called the PSID Transition into Adulthood (TA) study. The TA data have been collected biennially through 2013, with a final wave planned for 2015. Once these young adults form their own economically independent households, they join the PSID. The main categories of data emphasize the major developmental tasks of childhood and young adulthood, including influences on successful development in the domains of family, schools and neighbourhoods. The majority of data and documentation are freely and publicly available through the PSID Online Data Center.
Why was the cohort set up?
The Child Development Supplement (CDS) to the Panel Study of Income Dynamics (PSID) was started in 1997 with the goal of providing researchers with a comprehensive, nationally representative, prospective database of young children and their families for studying the dynamic process of human capital formation. The data were intended to support models of how time, money and social capital at the family, neighbourhood and school levels, as well as parental psychological resources and sibling characteristics, influence cognitive and behavioural development and health. Children and caregivers were re-interviewed 5 years and 10 years after the original interview. Between 2005 and 2015, the same children were followed once they turned 18 years of age and had left or completed high school as part of the six-wave PSID Transition into Adulthood (TA) study. Together, the resulting CDS-TA archive provides up to 18 years of prospective information on children in the cohort.
What was the rationale for setting up the cohort including the original research questions it was set up to address?
The key motivation for starting the cohort was to collect data early in life from children in sample families who will participate over their entire lives in PSID, an ongoing study with a nationally representative sample. 1 Until CDS was launched in 1997, very little data had been collected about PSID children, despite the fact that the children are the future adult sample members in the study. With its long-term genealogical design that collects information over succeeding generations of the same families, PSID is a unique and exceptional platform to collect such early life data, providing an opportunity for studying how health, development and well-being during childhood affect outcomes later in childhood, during the transition into adulthood and across the adult years-and to study these effects across siblings and cousins, cohorts and generations.
Where is it located and how is it funded?
The CDS and TA studies are directed by a multidisciplin- Who is in the cohort?
Children in the cohort belonged to PSID families who completed the 1997 PSID interview and had at least one child under age 13 years in the household, although a small number of children were interviewed after their 12th birthdays. Up to two children were randomly chosen to participate in families with more than two eligible children. PSID has an oversample of low-income families and, with the addition in 1997 of a new sample of post-1968 immigrant families, the PSID sample from which the CDS sample was drawn had a substantial number of African American and other racial and ethnic minority families. The CDS interviewed 2380 families, including 1085 White families, 992 African American families, 166 non-White, non-African American Hispanic families, 42 Asian families, 12 Native American families and 77 families of other nationalities (Table 1) . There are a total of 3563 children whose primary caregiver was interviewed. Male children are slightly more represented in the sample than female children (Table 1) .
How often have they been followed up?
CDS interviews were conducted with children and caregivers over three waves spaced about 5 years apart, and
Key Messages
• The CDS sample is drawn from the world's longest-running household panel study, the PSID, which includes extensive health-related measures of individuals from up to four generations, providing the opportunity for researchers to model the intergenerational transmission of health-related behaviours and status.
• The data collected over 18 years in the CDS and TA yield a rich CDS-TA panel of children from birth and preschool through primary and secondary school and then through entry into the world of work or higher education in conjunction with early family formation.
• The TA data support analyses of period effects on key transitions during early adulthood-between the ages of 18 and 21 years-across the years from 2005 to 2015, with a nationally representative sample of 700 to 900 young adults in each wave. These data offer an unparalleled opportunity to examine the early transition to adulthood before, during and after a major economic downturn.
were administered by professional interviewers employed by the Survey Research Center at the University of Michigan. The study used a mixed mode approach, conducting all interviews and assessments with children during in-home visits, and with caregivers using the modes of inperson visits and the telephone. Table 2 provides information about the number of completed interviews at each wave and child-based response rates for each of the main modules. As the table illustrates, the CDS data were collected from both children and caregivers with an emphasis on the sample child's social and physical environment. CDS-I collected data on 3563 children 0-13 years of age residing in 2380 families (88%). In 2002-03, families remaining active in the PSID panel as of 2001 were recontacted for a second wave of data collection. A total of 2019 families (91%) provided data on 2907 children and adolescents 5-19 years of age in CDS-II. Families remaining active in the PSID panel as of 2007 were re-contacted for a third and final wave of data collection. A total of 1506 children and adolescents 10-19 years of age were successfully re-interviewed (90%). In the first two waves of CDS, the interview provided by the primary caregiver (PCG) about the child was prioritized, serving as the anchor to all other modules since it contained the key developmental measures. Only children for whom a completed PCG interview was obtained were subsequently interviewed. In CDS-III, a complete interview with either the child or PCG constituted a successful re-interview, reflecting the older child's ability to provide self-reported information. Sample weights have been constructed to account for differential probabilities of selection due to the original PSID sample design and subsequent attrition. Details describing the construction and use of these wave-specific and module-specific sample weights are provided within the CDS and TA User Guides on the PSID website (http:// psidonline.isr.umich.edu/Guide/documents.aspx).
Re-interview response rates across the panel are generally quite high, especially for child interviews and assessments, and PCG interviews about the child(ren) and the household, all exceeding 90% in waves 2 and 3. Re-interview response rates for child time diaries and other caregiver (OCG) interviews about the child(ren) and the household all reach the mid-80% mark in waves 2 and 3.
Once the children in the CDS cohort turn 18 years of age and have completed or left high school, they are followed in the Transition into Adulthood (TA) study with the goal of capturing the later stages of the full process of child development into early adulthood. Table 3 Table 3 shows, the proportion of TA respondents who are also participants in the core PSID study grows as the cohort ages, from 13% in 2005 to an estimated 68% by 2015. In all waves of TA, fieldwork overlapped with data collection for the core PSID study in order to collect synchronous information for the TA individuals from their families in the PSID.
Data collection is currently under way for TA-2013 (through the spring of 2014), with approximately 2200 interviews expected. Funding has been secured for another wave of TA in 2015, at which time there will be at least one TA interview completed with all eligible children from the CDS cohort. The plan is to continue the TA study until all of the original CDS respondents have reached age 26 years, and to continue following these individuals over their life course as part of PSID.
What has been measured?
The CDS questionnaire was designed to capture the major developmental tasks of early, middle and late childhood, and influences on successful development in the domains of family, schools and neighbourhoods. Content was also selected to mirror the central themes of PSID, including employment, health, time use and education. The instrument includes several modules administered to caregivers and to children. CDS modules include: (i) PCG Interview that focused on the child and household characteristics, with each PCG completing one interview for up to two The TA questionnaire was designed to link content domains from CDS with those in PSID. Like CDS, the TA questionnaire domains were chosen to capture the major developmental tasks for this age period, as well as the mental, physical and social assets known to influence the successful transition through this period of life, to maintain longitudinal continuity with the data already collected in the CDS and to create continuity with the data that will be collected when these respondents become full participants in the PSID. TA respondents who joined the PSID (with eligibility based on establishing their own independent household) have a shorter TA instrument because many of the questions of interest (e.g. employment and income) are already asked in the PSID interview. The module is longer for remaining TA respondents to allow the full sets of questions on all domains from the PSID interview to be administered. Content domains for the CDS modules and the TA questionnaire are presented in Table 4 .
What has it found? Key publications and findings
Approximately 350 peer-reviewed papers have been published to date using the CDS and TA data, and publications continue to accrue at a rapid and increasing pace. All publications using the data are archived in a searchable bibliographical index on the PSID website (psidonline.org). Some of the most influential results use the CDS and TA data in combination with data collected in the PSID to examine associations across multiple generations. For example, an article in the American Economic Review cited more than 600 times 8 examines the effect of parents' income on children's health as a mechanism underlying the intergenerational transmission of socioeconomic status. The CDS child height and weight data were the basis of the first national study to examine the intergenerational transmission of body weight over three generations, finding an association of childhood obesity with grandparental obesity distinct from parental obesity. 9 As illustrated in Figure 1 , the risk of childhood obesity is elevated when parents and grandparents are overweight or obese. The study found that the prevalence of child obesity was 18% when parents were of normal weight; the risk increased by 50% to 27% when parents were obese. 
Main strengths and weaknesses
There are several notable strengths of the CDS and TA data archive, including its national representation of US families (with child-based weights), high response rates and very low item-missing data rates. All data collected from CDS children were obtained through in-home visits, using ACASI to collect sensitive information. In-home visits included the collection of anthropometry and cognitive assessments. The study features the collection of time diaries from children in all waves, providing the only source of national time use data obtained from a broad age range of children in the USA. Finally, a major strength of the study is that the data are collected from families who participate in PSID, the world's longest running genealogical household panel. The PSID data archive has grown in scientific value over time, as more observations are made on the same families and their offspring. These rich data support increasingly complex models of outcomes over the life course and across multiple generations of the same family. Due to budgetary constraints, the study was able to select only up to two randomly chosen children in each family, thus missing some children in larger families. This gap is being addressed with a new data collection starting in the fall of 2014 which will obtain data from all children in all PSID families. A second weakness is that minimal school-based data have been directly collected. However, an extensive set of school characteristic data is available through restricted data contract, based on linkages between CDS school identifiers and data from the National Center for Education Statistics. A third weakness is that the 5-6 year gap between CDS waves means that only longer-term trajectories and changes in child development and health are captured by the study. A fourth weakness is that no direct health assessments-other than anthropometry-are obtained, with the study relying instead on child or primary caregiver reports.
Can I get hold of the data? Where can I find out more?
The majority of data and documentation are freely and publicly available through the PSID Online Data Center (www.psidonline.org 19 ). User guides are available for each wave of CDS and TA (http://psidonline.isr.umich.edu/ Guide/documents.aspx). Data use tools have been created to facilitate easy access to and use of the data. For example, users can easily create customized data extracts from any set of waves by searching or browsing for variables, choosing various options, creating customized codebooks specific to their data extract and archiving data extracts for shared and future use. An online cross-year variable index is available that provides a way to search and browse all waves of CDS and TA, as well as the nearly 70 000 variables across the full archive of the panel from 1968 onward. User tutorials are available on a variety of topics, including a webinar providing instruction on creating parent-adult child pairs to examine intergenerational transmission of wealth, health and other outcomes. Finally, a software application is available that automatically generates a customized data file containing identification variables of PSID respondents' relatives (including biological and adoptive children, parents, grandparents, great-grandparents and siblings). Called the Family Identification Mapping System (FIMS), the application greatly simplifies the process of creating genealogical samples for analysis by automatically generating a data file based on user input.
All waves of CDS and TA data and documentation are publicly available on the PSID website. Moreover, all waves of data collected in the PSID since 1968 are also publicly available on PSID's website, and include observations made on the great-grandparents, grandparents, parents, siblings and cousins of the children that participated in the CDS and TA. Several data files are available under restricted contract including geospatial indicators at the census tract and block-level that allow linkage to a broad range of publicly available contextual data on neighbourhoods and links to school characteristic data from the National Center for Education statistics, including the Common Core of Data and the Private School Survey for all waves of CDS, and to the Integrated Postsecondary Education Data System for all waves of TA.
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